=y

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2007 8:00 am

DOCUMENT # 05000028204

1. Entity Name
NATURAL WORLD POWER, LLC

Secretary of State

05-03-2007 90251 005 ****50.00

Principal Place of Business

141 NE 3RD AVENUE, SUITE 406
MIAMI, FL 33132

Mailing Address

141 NE 3RD AVENUE, SUITE 406
MIAMI, FL 33132

bUU§7796

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

AU RS AT

Suite, Apt. #, etc. Suile, Ap1. #, elc.

04302007 Chg-LLC CR2EQB3 (12/06)
City & State City & State 4. FEI Number Applied For
20-2544694 Not Applicable
2p Country Zip Country 5. Certiticate of Status Desired a $5.00 Additional
Fee Required
. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
INDRIAGO, JOAQUIN
141 NE 3RD AVENUE, SUITE 4086 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33132
ST Zip Code

n

Ciy FL |

8. The above ndmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE '

Signatyre: typed or printed name ol registered agent and litle «f spplicable

(NOTE: Registered Agenl signature raquired when reinstating) DATE

Filing Fee is $50.00
Duse by May 1, 2007

Make check payable to
Florida Department of State

9. T MANAGING MEMBERS /MANAGERS

10. ADDITIONS/CHANGES
TITLE MGR . J Delete TITLE [ change  [J Addition
NAME INDRIAGO, JOAQUIN NAME
STREET ADDAESS | 141 NE 3RD AVENUE, SUITE 406 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33132 CITY-5T-2F
TITLE MGR 3 Delete TITLE [ Change ] Aadition
NAME SALAZAR, MAGLENI NAME
STREET ADDRESS | 141 NE 3RD AVENUE, SUITE 406 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33132 CITY-$1-ZIP
TITLE O petete TITLE [J Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TITLE O Delete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZP CITY-5T-2P
TITLE [ Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY.ST-2IP CITY-ST-2IF
TITLE 1 Delete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURE ANVTFED OR PRWE OF SIGNING MANAGING IMAUTHOREED REPRESENTATIVE Date

Cayuma Phone #

\._/



